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2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A ~ 1019)

Covering the calendar y'ear January 1, 2007 through December 31, 2007 )
Please file this statement with the Clerk of the House or the Secretary of the Senate by' 5:00 p.m. on February 15, 2008.
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List the name and address of each employer from whom you received compensation of
principal type of economic activity of each employer.

INCOME DERIVED FROM SELF-EMPLOYMEN
(For Legislators who are self-employed.) -

A. List the name and address of your business, if any, and list the major areas of economic activity from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity. -

G S T Mgjor Areas of Economic
Name and Address of Business Ehtit_y_ Major Areas OESE;;}J nemie Actfv:ty : ' (pg_,me;smp, ):fi\ggﬁéd or similar
' it : .. businessentity) -
Name: < )
Address: { o o 5 fsz'fy KesTocpsnT Lowel Servyvce Fovek $opnibone
Name: ' %

Address:




' ':P.ART 2 (contmued) INCOME DERIVED FROM SELF EMPLOYMENT

"+ {For Legislators who are self»employed Y

B Llst each source of income derived from self-employment that represents more than 10% of your gross income or $1 000, whlchever
is greater, and spexify the principal type of economic activity of the entity or person from whom you derived such income. If th|s form of
disclosure is prohibited by law, rule, or an established code of professionaf ethics, spemfy only the principal type of economic actlwty of

the entity or persan from whom the income was derived.

‘ R o : ) : Pnnmpaf Type of Economsc
Name and Address of Source - ' Activity of Entity or Person Who
- is the Source of the Income

Name:

Address:

Name:

Address: o H
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7 Ltst our major areas of ractice If assocl__ated wuth a Iaw firm, !lst the majorareas of practlce of your fimm. .
X S Majar \reas of Practicer
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Name:

Address: /V /q -

Name:

- Address:

PART 4, OTHER SOURCES OF mcoﬁfgs

List each source of incorne of $1, 000 or more not listed in Parts 1, 2, or 3 of this form. Do not include glfts If none, check the box

- Name: .

Address: 2 (5 505{_(}1‘/‘\5. Tvoi) Adeases

name: AT, Py so o  Biddefosd Savings Braic |
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gREPORTABLE l?;iABleTiES

List the names of credltors for any unsecured Ioans of $3,000 or more that you received during the reportmg period, and fist the major
areas of economic activity of each creditor. Do not list loans from a relative, If none, check the box..

. Nane

Name:

Address: fgj:.} ,
Name:

Address:

List the specific source of each gift of more than $300 Include glfts wuth an aggregate vaiue of more than $300 from a srngle source. if
none, check the box..

@ None.
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" PART 7. REPORTABLE HONORARIA i :
Llst the source of any honoraria accepted for appearances or speeches related to your official duties. If none, check the box.

m,None

Llst each executive branch agency before which you represented or aSStsted others for compensatlon of any amount. If none, check
t the box.

(¥ None

2. ' : g

. PART 9. _BUSINESS WITH STATE AGENCIES

List each executlve branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
. $1,000 during the reportmg period. If none, check the box, .

3 None

2. 4

PART 10. INCOME RECEIVED BY MEMBERS OF IM%:EDIATE FAMILY

List the type of economic aetnnty represenfing each source of income of $1,000 or more received by your spouse or dependent child

{ren) during the reporting period and the kind of income represented. Do not include gifts. Circle “S” for income received by spouse or
‘D" for income rece:ved by dependents
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SIGNATURE

A Legislator who willfully fails to fi Fe a required statement is subject to a fine of $1O per business day until the report is filed.
(1 MR.S.A. § 1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Leg|slator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a false statement,
the Leglslator shall be presumed to have a conflict of interest on every question and shall be precluded from voting on any

question in committee or in either branch,pf the Legls[ature and shall not attempt to influence the outcome of any question.
{(1MRSA.§ 1l1,9)
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NAME: PDATE:

ADDRESS:

‘. - ADDITIONAL N f' ' R_;:'_ATION

F’iease prowde any additional mforma’non below {and on addlt:ona! sheets if needed) Indicate the part or section number for the
inforrnation you are prowdlng . .




